2002 UNIFORM BUSINESS REPORT (UBR) FILED

LR

L ]
DOCUMENT #  F92000001034 Feb 24, 2002 8:00 am 3
17 Eniy ame Secretary of State .
; 4
P & S FLORIDA LEISURE CORPORATION 02-24-2002 90008 010 ***150.00
Principal Piace of Business Mailing Address
31550 NORTHWESTERN HIGHWAY. SUITE 200 31550 NORTHWESTERN HIGHWAY, SUTE 200
FARMINGTON HILLS ‘W 48334 FARMINGTON HILLS M1 48334
2. Principal Place of Business 3. Mailing Address Hlmll ”|| "“I“I“ "m "m "m II'” I|||| “I“m“mmm |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
38-2739541 Not Applicable
Zi Count Zi t it
Ip ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . .
CORPORAT'ON SERV‘CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. o o : "
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - 0
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TILE : Clchange [ addion | S
NAME PARTRICH, SPENCER M Nav 2
smeeT a00nss | 31550 NORTHWESTERN HWY., SUITE 200 STAEET ADDAESS 2
amv-s1-2P | FARMINGTON HILLS M1 48334 CiTY-ST-2IP S
TifiE vsSD O paigte TILE O Change [ Additien | G
NAME SHAPIRO, MICKEY : HAME
STREET ADDRESS 31550 NORTHW‘ESTERN HWY.’ SU"’E 201 STREET ADDRESS
biry-S1-21P FARMINGTON HILLS Mi 48334 bry-St-2Ip
MLE ] Detete TITLE [ Change [ Acdition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . e 7] Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TLE [ Delete e ‘ D change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other li powered.
n ; [ T Kt Sty
SIGNATURE: X% PTC S ABE Prer recu foks. 1 /rfor (odd) P5/-2700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytima Phane #




